2000 UNIFORM BUSINESS REPORT (UB,Br)/

FILED

BOCYMENT

1. Entity Name ’

# . J1995%

MAMSOUR AUTD sALES INC

v Jun 07, 2000 8:00 am

06-07-2000 90432 003 ***150.00

Principal Place of Business Mailing Address

2605 LiOnHL DR
LaELSVD FL 33803

Fi5H SARATOCR Warens Wiy
LMW ORTH FL 33647 T

2. Prinbipal Place of Business 3. Mailing Address

Suite, Abt. # otc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

City & State City & State 4. FEI Number Applied For
59.2 [ 8 3400 Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - e o o - —*-_|_Nama- : e e e e o - -

 “Waiiove NABL A
7Y, SHEATOGEA WATTAS Wiy
LAweuwoery £ 22647

Streetl Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, Iyped or printed name of registered agent and titie 1t applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sc.
(See criteria on back) ||

10. Election Campaign Finéncing
Trust Fund Contribution.

$5.00 may Be
Adged io Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine (453 [ Delete me ' [ change 1 Acdilion
NAME MAN SOUR NG M, NAME

STREETADORESS | 7/ 512 SpaTDCr WHTERS WA/ STREET ADDRESS

CITY-§T-2P thtce LORTH FEL 33047 CITY-57-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TMLE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

finLe 3 Detete TiLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [[1change [ Acdition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-7P

TITLE ] Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify thai the informaticn

indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered ta execute this report &s required. by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. !

SIGNATURE: >

: Lf,zﬁ'QGD

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



